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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
NRCC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BUCKLEY, SUSAN, ,,

Date of Receipt

Mailing Address 24 REDWOOD DRIVE

M M ! D D ! Y Y Y Y

10 27 2021

City State Zip Code Transaction ID : SA11A.23249282
KEARNEY NE 68845-9582 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary || General EARMARKED FROM WINRED
Other (specify) w 467.76
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BUDD, STEVE,, , Date of Receipt
Mailing Address 5461 QUIMBY AVENUE NORTHWEST WEN o TrD)  [YTYTYTY
10 27 2021

City State Zip Code Transaction ID : SA11A.23248410
ANNANDALE MN 55302-3938 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
IRT CEO CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary [ | General EARMARKED FROM WINRED
Other (specify) w 10000.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BUEHLER, JULIE, , , Date of Receipt
Mailing Address 8400 JOHNSON DR. My  Fore  FYTTTTTY
10 27 2021

City State Zip Code Transaction ID : SA11A.23249380
MERRIAM KS 66202-2143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y ZSQOO
Name of Employer (for Individual) Occupation (for Individual) Memo Item
DR. BURCH OFFICE MANAGER CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥

Primary [ | General EARMARKED FROM WINRED

Other (specify) 274.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1060.00
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